EE ————— 1]

‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entily Name

LEH US, CORP.

P02000087025

Secretary of State

02-26-2003 90163 015 ***158.75

Principal Place cf Business

2127 BRICKELL AVENUE #1704
MIAMI FL 33129

Mailing Address

2127 BRICKELL AVENUE #1704

MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

2127

By cﬁ:c’[ ( A’Vr’

Ulllllllllllllllﬂlﬂllﬂlllmlllﬂllll]!IIIUIIHIIHI!IIIIINHIII

Suite, Apt, #, etc.

2) oY

Suite, Apt. #, etc.

2] 0Y

-

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stat ( 4, FEI Number pu Applied For
m /[ AM/ , L. \b -\ L @7 Not Applicable
Zip Country i ! Country N . $3 75 Additional
) f - ;
L 19 3 )_2 ? 5. Cerlificate of Status Desired IZ, Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . — A
“LOPEZ,HECTORE e R Rvpe v APz den B
' P Street Address (P.O. Box Number is Not Acceplable)
2127 BRICKELL AVENUE #1704 -
MIAMI FL 33129 2P0 W. U Le sewrne 2L #<C/{
City 2Zi de
/D1 Bm | FL | “5%92.¢
8. The e;w__ove named entity submits this statement for the purpose of changing its . agent, or both, in the State of Florida. | am familiar with, and accept -
the ooligations of registered agent, ' :
SIGNATURE 4 Q—/?—‘,-/df
I Signature, typed or printed name Mgenl anﬁﬂ&'nrapplity {NOTE: Registered Agent signature required when reinstating) ’DATE .
)
7
FILE NOW!!! FEE 'lSj$150.00
i o» 8. i ign Financi .
After May 1, 2003 Fee will be $550.00 E:S;t J?Sn%a?oﬁ?:ﬁ:un:;mmg ' 'fusd;g?oh;?éf ©
Make Check Payahle to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete THLE O Change (] Adation | &
NAME LOPEZ, HECTOR E NAME g
STREET an0RESS | 2127 BRICKELL AVENUE #1704 STREET ADDRESS 3
CIY-ST-2iP MIAMI FL 33129 CHY-81-2IP &
o
TMLE O oetate TITLE [ Change  [3 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-§7-21P CiTY-§T-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME - -
STREFT ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-219
MLE [T pelete Tme [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12, | hereby certify that the information supplied with this filing

indicated on this report or supplemental reporcurale and that my signature shall have the same legal effect as if made
d 1o-edgcute this report as required by Chapter 607, Florida Statutes; and that

s ."':‘%""—.ﬂh‘;\ Raempowered.
\ ‘lﬁ‘m}" W=

of the corporation or the receiver or trustee 2
changed, or on an attachment with an addy

SIGNATURE:

dees not guality for the exemption stated in Section 119.07(3)(i}, Florida Staiutes, | further certify that the information

under oath; that { am an officer or director
my name appears in Block 10 or Block 11 if

24

_/:' GNING OFFICER OR DIRECTOR

2/24/03 (305) 4527

Daytime Phone &




